L Welfare ~ay
Public

1957 STATE FILE NUMBER q
Registration District No. ... }.,‘_.{, ........ Primary Registration District No., ....5.?.._...0..........-...... Reagistrar's No. Agi.

THE DIVISION OF HEALTH OF MISSOURI .
%g.m-. - L[D/ STANDARD CERTIFICATE OF DEATH - 430@8
. FILEYNOV 27

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. I institution: Residence befora™

o COUNTY St. Louls o STATE Migsouri > COUNTY ""’“'7?"’

b. Cg;\‘ (i outside corpl&:rcta limits, give TOWNSHIP only) | Inside Limits €. Cé';\’ Inside Limirs

“f town FPilne “awm YesE NeD Ttomn  St. Louls Yes Noo
) e. If-:ILOJIS‘PLI'INAAt‘%i?F {1 NOT inhospital, giveloeation)|Length of stay in 1b E‘ 5’{ aREET (If outgids, gib-rlo““ion) Reside on Farm

37 INSTITUTION Shamirock Hursi_ng Hpome 3%,- Yra.d _(' ADDRESSllSG Rive ow . Yes & oD

kN :::l or First Aiddle Last 4. DATE Month Day Year
OF X
(Type of print) ALVINA FREDERICKA  MEINEARDT swNov. 165th, 1957
) 6. . [ T 9. T IF UNDER | YEAR ]y -
5. sex 6. COLOR OR RACE 7. manrizn [J never Manrmugn []| 9 DATE OF BIRTH | ?f;éir?ﬁ;;’)a = R Ve r;:o:a u"uf
Fenale Vhite wmggan mvorcen [(FJan. 22nd, 1860 ‘. ] :
100, USUAL OCCUPATION (Give kind of wark done [106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country) £] V2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewor. Own Home St. Louis, Migsouri UsA
13. FATHER'S NAME i 14. MOTHER'S MAIDEN NAME
Robert Baldauf _ ' Usnknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCEST 16. SOCIAL SECURITY NO.[17. INFORMANY Addreas
{¥es. no, or unknawn) | (If yes. give war or dates of servicy) )
Yo None _ Nene Robert D. Meinhardt, 1166 Riverview Dr., 15

18, CAUSK OF DEATH [Enfer only one cauvse per line for (a), (0}, and (c) ﬁ - lggz:a;.ﬂgs;gz_rz:
PART |, DEATH WAS CANSED BY: -~ N
IMMEDIATE CAUSE (a) 7 3 2EL M’ﬂ M%L&m

Conditigns, if any. DUE TO (&)
which pave risg fo

abore causze (8}, ' :
stating tAe wunder- B 74;;‘ /

nomenclature in item 18. No symptoms will be listed. All
Coroner cannct certify to a death due to naotural couses.

+USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= lying cause lost, DUE TO (¢)
e PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a} . ;;igg;g;?‘f
5 = :
s 9
g2 b} _ ves [ wo O
S :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED., (Enfer nafure of injury in Part 1or Part M of item 18) ;
" & O (W] a
= Q - .
€3 2 [ e TIME OF  Hour  Month, Day, ¥ear |, ..
2 o INJURY 2. m. . Ll -
§ ° E p.m.- .
- 2 X | 204. INJURY OCCURRED - | 2e. PLACE OF INJURY (e. 9., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE Jarm, factory, street, office bidg., elc.} -
2 WORK AT WORK ‘, - e A z
5 E = - 7 7} e —
- 21. .1 attended the decesssd from ZQ Wtﬂ 4 , to’mﬂﬁfiﬁ l',/ r57 and last u"".,:r-}‘”" on r/r/-—.// = ,7
b E Death occurred at _ :0 m on the date stated a‘ove: and to the hest of my knowledge, from the causes stated.
o Y - : ; jree : C . DAJE SIGRED
- 220, SIGNATURE . Degree or title) |22, EDRE?S % @;ﬁ - 22¢ Py
P L g L2 CAA2A /Zp =3 At (AT ST
-1 23a. BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town. or county) / (Stole)
4 REMQVAL_( Specifp) .
3 a 11/18/57 St. Peters Cemetery St

-/5

{Licensed Embolmet’s Statement on Reverse Side)

TAEYIN TIPRUTZ, 4828 Natoral Bridge BI :’Sa::n: RECO. BY LOCAL REG.
(FUNERAT, HOMF, ST, Louda, 15 Ma, |
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. . - STATEMENT BY LICENSED EMBALMER ,\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ...l Nt elenaaen e eraaanaeeaeearaaaen el .., Studént Embalrmer No,........

N .

"working under my personal supervision,.. -

Student ...onie it iee e i K ; .‘ Wdzv‘ . 4 ..M

Signature of Student Embalmer

- i i Llcensed Embalmer NO.W
S . . . P. O. Addrg% =L,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). . < .

° .7 'If embalmed by a STUDENT, "he also shall sign in his OWN handwnhng
If this body 15 not embalmed fact should be so stated above. +



